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' ERNS INCIDENT NOTIFICATION REPORT - Ragional Case Number:_
Reported (mm/dd/yy): 7_ 2..9? Time (hh/mm): 0 9 3 S’ Multiple Report: [ . Regional Time (hh/mm):
Recorded By: (@) KLG‘G‘MA 'J Multiple Regional Case Number:______
Through NRC:  J NRC Case Number: | ssiReport: O CR Number:__ el o

A. REPORTER Confidentiality Requested: [J * Reported By: A[ v QAMA.\J\ /M’d BEESIJIJ ~
~Privacy Act Organization Name: DELAW,

Organization: (check one) D Discharger D Public D State . D Local D Federal D Unknown 30"7 ‘395—' 2610
* Address: 39 i LQK_&S DR wWE ) l *Phone: m@gqg_a03i oxt,
ity: County: %\ l [ ll %Tg I State: g‘ l Zip:
- Discharger Same As A. [ Organization: (check one) O private Co. [0 pPublic [ state [0 Federal Mnknown
Discharger Name: &33-\ e ;! TreeT i ISE AND Punaey. _Phone: ( ) ext.
Contact Name: 2nd Phone: (~ ) " ext.
Address: Facility ID Number:
City: | County: I State: - [ Zip:
¢ incident™ Same As A. [J Street or Approx. Location: g‘ﬂT

RSN oo ics. O | T-4495 , AND  BRANDYWINE Ve

[ County: CAS T ] State" ) & | Zip: . I Milepost:
D. Date Discovery Date (mm/dd/yy}: ~AS -49 Spill Date (mm/dd/yy}): Spill Time (hh/mm}:
E. Material Material Type: {check one) O unknown [ ail gH-az sub  [J other
- Material Name CHRIS CAS No. UN DOT No. Quantity * Units (Circle One) Quant. In Water
b (bbl Ydrm  unk '
"DRUMS  LhTH SUS PECTET ' (0 -1 | "sh—en o
2. SocveNTS, VO + - Paar™ ton et "™
} 3. SCM\ VJ&N’(LE S . ’ ll:‘galb ol tocr‘\rn;thunk
Source of Spill: D Highway D Railway O Pipeline O usT ’ D Fixed Facility D Other
. {Check Any) D Air Transport D Vessel D Offshore ‘ D AST Mnknown'
Vehicle 1D or Carrier No.: Number of Tanks: Tank Capacity: Tank Units: (circle one) b t?blt drm’t#nk
. . gal ton o

Source Description:

G. Medium Medium Affected: (Check Any) [ None ﬂ Land ﬂﬁroundwater ‘0O other
o Air X water O within Facility O unknown
Waterway Affected: W‘BY N(N -3 R\\I € @, )
-H- Cause Reported Cause: O Transpon;tion Accident [J Operational Error gpumping ' O other
({Check Any) O Equipment Failure O Natural Phenomenon O Unknown
Cause Descnpnon ;
1 Damﬂge : No. of injuries: D None No. of Deaths: D None Property Damage > $50,000: D
J. Actid'ns Evacuation: O ' Response Actions Taken:
K. Notified Caller Has Notified: (Check Any) (O stateitocal [ Discharger [ USCG O other [ unknown

Agency Name:

WL Comments: SiTC S PALT
SRATE OF DAAWARE « Gy _ ONTACT S GConenN DANSELNS

Additional Information: (See Reverse Side) D

M. Response Respongse Comments:

And

Evaluation )
Agency Name: {Check One) 0 Loocal D State ] Discharger (O Federal D epA  [J other [ Unknown
Agenci Neme: {Check One) O Locel O state O Discharger O rederal ) O era [ other (O unknown
Agency Name: {Check One) 3 Locel O stete [ Discharger ] fFederal ' O era O other 3 unknown






